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Health and Recovery

OLDER ADULTS MENTAL HEALTH

The National Association of State Mental Health Program Directors’ (NASMHPD’s)
Presidential Task Force of Mental Health and Aging notes that older adults remain the
most under-served and inappropriately served population in mental health services.

In the United States, the rate of suicide is highest among older adults. Although they
comprise only 12 percent of the U.S. population, people age 65 and older accounted for 16
percent of suicide deaths in 2004.

Almost 20% of those age 55 and older experience specific mental disorders that are
not a part of “normal" aging.

Stigma often prevents this generation of older adults from admitting to any mental health
concern. Older adults do not typically access mental health services through mental health
professionals. Access is most often gained through the door of a primary care physician.

Depression is not a normal part of aging. Yet it is a widely under recognized and under-
treated medical illness. Health professionals may mistakenly think that persistent depres-
sion is an acceptable response to other serious illnesses and the social and financial hard-
ships that often accompany aging - an attitude often shared by older people themselves.
This contributes to low rates of diagnosis and treatment in older adults.

Negative consequences and risks related to untreated mental disorders of older adults
include:

increased functional impairment

inappropriate usage of health care services

cognitive disability

risk of unnecessary institutionalization

increased individual and family despair

suffering and longer and less complete recovery from medical illness

Population Growth: It is estimated that in 2030, 20% of Americans will be age 65
years of age and older.

Age-specific services: Older adults may require different treatment response from their
mental health provider than their younger counterparts. This may include:

Transportation.

Outreach with services provided in their home, including assisted living facility
or nursing home.

Case finding efforts to identify and refer isolated adults. The Gatekeepers
model trains postal workers, utility workers, bank tellers and other profession-
als who have regular contact with older adults to identify and refer older adults
suffering from psychiatric disabilities.

Evidenced based practices such as Improving Mood- Promoting Access to Col-
laborative Treatment (IMPACT) which places geriatric mental health special-
ists in primary care practices, as well as the Program to Encourage Active, Re-
warding Lives for Seniors (PEARLS) which provides in-home treatment and
follow-up for individuals with mild depression.
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